In the three following cases of Bright's disease, complicating pregnancy, parturition, and the puerperium, I was enabled to make a series of sphygmographic tracings, and to gather from the consideration of these sphygmograms some indications as to the condition of the blood pressure and the pulse in this comparatively rare affection.
observations may prove of some value in elucidatiDg certain vexed questions in connexion with puerperal eclampsia, I venture to bring them before this Society.
In making these tracings I used Dudgeon's pocket sphygmograph, which I have found to be the only instrument that one can with ease and safety make use of in the case of a woman in the second stage of labour. It is easy of application and manipulation, and the results obtained are quite trustworthy. It has one fault, and that is, that we are unable to use it for testing the pressure which is necessary to obliterate the pulse, since the highest pressure which we can bring to bear upon the artery is one of five ounces, and it would be therefore necessary, in Mrs R., 23 years of age, was eight months advanced in her second pregnancy. On the 28th of May she first noticed that her feet, legs, hands, and face were much swollen, and at that time also she suffered from pain in the loins, and observed that her urine was small in amount and dark in colour. She applied to a medical man, who gave her some medicines which increased the quantity of the urine and lightened the colour of it; but the swelling of the limbs and face still remaining, she came for advice to Professor Simpson, and was admitted to the Buchanan Ward as above noted. The urine, on being boiled, became almost solid, from the large amount of albumen present in it. On microscopic examination some epithelial tube casts were found. The quantity of urine passed in the twenty-four hours was small (about 15 oz.) ; it had a low specific gravity and a clearly acid reaction. The heart was slightly enlarged, and in the mitral area a soft double murmur was heard accompanying the first sound; there was also a reduplication of the second sound in the aortic, but more especially in the pulmonary area. She was eight months pregnant, and the foetal heart was most distinctly heard above the umbilicus on the right side. Bright's disease complicating pregnancy having been diagnosed, the patient was put upon an exclusively milk diet, and was given tincture of the perchloride of iron in 20 minim doses thrice daily. She was also kept at rest. Under this treatment the whole condition improved, and the amount of albumen gradually decreased. Seven days after admission the patient was confined of a small female child, without any sign of an eclamptic fit appearing. The puerperium also was perfectly normal, and the patient left the Infirmary eleven days after confinement, with scarcely a trace of albumen in the urine, and with an improved condition of the heart, i.e., the murmurs had disappeared in the mitral area, and there was only slight accentuation of the second sound in the pulmonary area. The child lived for five days.
During the progress of this case I was only able to get three sphygmographic tracings taken, two before and one after the confinement. The two first tracings (vide Figs. 1 and 2) wrere made five days before parturition, and show very well the high tension pulse characteristic of Bright's disease. There is a well-marked tidal or predicrotic wave, and a slightly marked dicrotic. These features are brought out best with a pressure of 2 oz., as seen in Fig. 2 . The high vascular tension at this time was probably due to two causes ? (1), the difficulty of arterial outflow, arising from the condition of the kidneys; and (2), the hypertrophy of the heart due to the pregnancy and to the Bright's disease. In the third sphygmogram (Fig. 3) , taken some twelve hours after delivery, there is seen the marked fall in vascular tension which is characteristic of normal parturitions it is true, but which is particularly characteristic of the pulse during the first few hours after a delivery which has been complicated by renal, cardiac, or The following was her condition on admission into the Hospital at about a quarter past one on Monday morning:?She was unconscious, the mouth was tightly closed, the face alternately flushed and pale, and the pupils widely and equally dilated.
She was at once put to bed, and the administration of chloroform, which had been with difficulty commenced in the cab during her conveyance to the Hospital, was continued. Before, however, the chloroform had time to act, she was seized with a very wellmarked eclamptic fit. The eyelids began to twitch, the pupils contracted, the head was moved quickly from one side to another, and then the clonic spasms proceeded to affect the upper and lower limbs. The face became cyanosed, the breathing stertorous, and the pulse intermittent. Tetanic spasms appeared intercurrently with the clonic, and it was during one of these tetanic seizures that I obtained with considerable difficulty the first sphygmographic tracing (Fig. 4) The right kidney presented similar appearances. The uterus was large in size, reaching to a point half-way between the symphysis pubis and the umbilicus. There were no signs of sepsis or peritonitis in the abdomen. On removing the skull-cap the brain convolutions were seen to be somewhat flattened out, but not otherwise abnormal. The superior longitudinal and all the sinuses within the cranium contained pale gelatinous clots. The brain weighed 2 lbs. 14 oz., and on section was seen to be cedematous, and felt softer than normal; the lateral ventricles were slightly enlarged, and the gray substance paler than usual. The cerebellum was also soft and cedematous. The retinae and optic discs were normal. The sympathetics of the abdomen and neck were removed by Dr Bramwell for microscopic examination. The next pulse-tracing (Fig. 5 ) was taken shortly after the preceding, and immediately after the cessation of the muscular jerkings and twitchings. It also has the characters of a small pulse of high tension; but it has become somewhat slower and almost quite regular. The respiratory base line also shows no rise and fall.
The high arterial tension in these two tracings may be very well demonstrated by Mahomed's useful method. Tracing No. 6 was taken a few minutes later, and shows a marked change of conditions. The pulse is now somewhat larger, its rapidity is much diminished, and neither the tidal nor the dicrotic wavelet is very pronounced. It will also be noticed that every fourth beat is longer than the three preceding it, every third beat than the second, etc., and that the respiratory base-line now exhibits a slight rise and fall. The apex has regained its pointed character, and the tension, although still high, is distinctly less than in tracings 4 and 5. Tracing No. 7 was taken about half an hour later during a slight fit, probably synchronous with a uterine contraction. The pulse curve has again considerably changed its character. It is still a small pulse, but it has now lost its high arterial tension, as evidenced by the appearance of a well-marked dicrotic wavelet following a sudden fall from the apex. It is much more rapid, and is distinctly irregular, some of the curves being fully, and others partly dicrotic?that is to say, in some On our arrival we found the patient lying passive, but breathing in a stertorous manner. The face was white and puffy, and there was marked oedema of the eyelids. As signs of an impending eclamptic attack appeared, the administration of chloroform was commenced. On making a vaginal examination I found the os almost fully dilated, the head low down and in the right occipitoanterior position, and the head mouldings very well marked. I determined to complete the labour as soon as possible, and therefore dilated the os digitally, pushed it up over the head, and applied the axis-traction forceps. I succeeded in delivering a large and healthy male child at 11.15 p.m., and removed the placenta from the uterus a few minutes afterwards. The anaesthetic was now discontinued, ergotin was given, and the vagina and uterus douched out with corrosive sublimate solution. During the application of the forceps there occurred several abortive eclamptic seizures, masked to a great extent by the chloroform narcosis. Twenty minims of ether were given hypodermically, as the pulse, which during labour was hard and full, was now very weak and thready. I had not my sphygmograph with me, so was unable to obtain any tracings during the labour. The temperature after the termination of the labour was 99?*6, and the pulse 82 ; breathing loud and stertorous. A few drops of urine were obtained, which contained a large percentage (75 per cent.) of albumen and some blood, was acid in reaction and dark in colour; epithelial tube casts also were found in small amount. She was ordered a mixture containing digitalis, iron, and squills, in order to get the kidneys to act, and croton oil to act as a purgative. During the first four days of the puerperium she lay in an almost comatose condition. The temperature continued high, ranging from 100? to 102? F., and the pulse varying in rapidity from 90 to 120 beats per minute, regular, but weak and dicrotic. She was given drachm doses of brandy, and as a distressing short cough developed itself, due to a certain amount of pulmonary cedema, an expectorant cough mixture was ordered. From the fourth day of the puerperium up to the present date (tenth day) she has continued to improve. She is now quite conscious, but has no recollection whatever of the dangers through which she has passed. She is suckling her child, and the cough and expectoration have almost disappeared. The urine now contains still about 10 per cent, albumen, is acid in reaction, has a specific gravity of 1030, and contains numerous fatty epithelial cells and detritus. Sphygmographic tracings have been taken during the progress of the puerperium, at first twice and thrice a day, and later on only once. The fact that the case was an extern one has prevented us making more extensive observations, but those that we have obtained are sufficiently interesting to merit a record being made of them.
Forty-five tracings in all were made: of these seven were taken during the first day of the puerperium, nine during the second, seven during the third, eight during the fourth, five during the fifth, four during the sixth,andfive duringthe eighth day of the puerperal period. Those taken twelve hours after the termination of the parturition (Fig. 21) show all the characteristics of a moderately full pulse of low tension. The characters are best brought out with a pressure of four or four and a half ounces. The up-stroke is almost perpendicular, showing that the left ventricle is forcibly propelling the blood into the artery; the apex or primary ventricular wave of Mahomed is pointed; the line of descent then falls suddenly till the aortic notch is reached with only a slight indication of a predicrotic wavelet?this sudden fall being due either to the rapidity with which the blood leaves the arterial system and passes into the capillary districts, or to the presence of a certain amount of aortic regurgitation. The tracing, having in the aortic notch almost reached the base-line, rises again in a slight dicrotic or aortic systolic wave, giving thus to the sphygmogram the character of a feebly dicrotic pulse. In fact these tracings are not unlike those obtained in pernicious anaemia or in aortic regurgitation, the artery being almost empty during diastole. The pulse is regular, and has a rapidity of 120 beats per minute. Temperature was at this time 99?*6.
In the evening, when tracing 22 was taken, the temperature had risen to 100o,4. The pulse has now changed its character slightly. The apex is still pointed, and there is still a suddenly falling line of descent, but the descent is now more gradual, and is interrupted by a feebly marked predicrotic and by a dicrotic wave.
She was at this time taking brandy, digitalis, and iron, which may account for the slight improvement in the tracing. The skin and kidneys were at this time acting freely, and there had been one motion of the bowels. On the second day of the puerperium, when nine tracings were made, the pulse curve showed a marked change (vide Figs. 23, 24, 25, 26, and 27 Fig. 34) . A pressure of 4| oz. is now required to make manifest the peculiarities of the sphygmogram.
The tracings taken on the eighth day of the puerperium show a pulse wave of a better tension than that upon any other preceding day of the puerperal period, with the exception of the second day. There is now a markedly high arterial tension, although the pulse itself is full (vide Fig. 35 ). In fact, these tracings closely resemble those taken during the pregnancy in the first case narrated in this paper, differing, however, in rapidity. The line of descent is much more gradual, and the aortic notch is high above the base-line. "We may therefore conclude that the pulse in this case is returning to the condition in which it was before the advent of labour, and that the danger from the parturition is now nearly past.
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